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Introduction

People who engage in self-harm form a significant proportion
of patient attending in emergency departments.2 Typically
10-30 per 100000 people commit suicide annually. Both fatal
and non fatal deliberate self harm constitute considerable
public health problems .There is compelling evidence for
the need to improve the delivery of care for patients who
self harm and to improve the training supervision, support
and co-ordination of staff group’s delivery that care.3

Patients presenting with self harm usually have current
psychosocial difficulties and are likely to be suffering from
mental health problems and are at significant risk of further
self harm and suicide.5

Prevention of suicide is now included in health policy
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Introduction: Self-harm forms a significant proportion of patient attending in emergency departments,
typically 10-30 per 100000 people commit suicide annually. The objective of this study was to find
out the factors responsible for self harm.

Methods: This is a cross sectional study of 100 patients of self harm coming to Emergency Department
of Tribhuvan University Teaching Hospital from 1stOctober 2007 to 31stMarch, 2008. Questionnaire
about demographic information of patient along with details about cause of self harm, and  any other
illnesses associated was filled. Information about duration of arrival in emergency department, place
of self harm was gathered. Patients were clinically examined and hematological and biochemical tests
including liver function test  and the type of poison used and its level in blood were examined.

Results: Total number of patients with self harm was 100 (female - 71%; male- 29%).Among female,
16-30 years age group to be the largest (76%). Mean duration of arrival in emergency department was
3.08 hour. Metacid ingestion (29%) was found to be the most common cause for self harm. There is
no difference of self harm for suicide and threat cause. Only 5% of patient with self harm has
psychiatry illness in the past.

Conclusions: Self harm forms a significant proportion of patient attending the Emergency department
and the most common form of self harm used was metacid ingestion. There is compelling evidence for
the need to improve delivery of care for patients who inflict self harm.
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initiatives in several countries.

Action to reduce suicide needs to be taken at all levels of
the organization and role of the suicide prevention needs
to include support, training and development as well as
specific time limited therapy with a highly targeted group of
patients at specific risk.15

This research study was conducted from 1st October to
March 2008 at Tribhuvan University Teaching Hospital in
Emergency Department to find out the factors responsible
for self harm in patients.

Methods

This was a cross sectional study of 100 patients of self
harm coming to Emergency Department of Tribhuvan
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University Teaching Hospital. It is one of the largest
hospitals in Nepal and its Emergency is one of the busiest
departments in the country. The total numbers of patients
attending in out patient department is on an average 1000
per day and on average 200 patients per day attend the
emergency department. Among them, monthly average 100
patients come with history of self harm.

All the patients coming to emergency department with
history of self harm during 1st October 2007 to 31st March
2008 were included in the study. Hundred patients of self
harm attended during that period. Both male and female
above 15 years were included in this study. Adult patients
(above 15 years) who were conscious and required health
care treatment following self reported act of self harm,
intentionally self harm patients were included in this study.
Patients aged less than 14 years and where self poisoning
was accidental, accidentally burn cases, vehicle accidents,
accidental ingestion of drugs were excluded.

Background information collected included details of age,
sex, marital status, ethnicity, employment, location,
education level. Any treatment or history of mental health
problems, previous history of self harm was recorded. They
were asked for the cause of self harm, and whether it is first
attempt or repetition. Data was entered and analyzed using
SPSS version 11.5. Descriptive analysis was done using
percentages, means, standard deviations and ranges.

Results

Most of the patients of self harm were of the teenage age
group. Forty five percent patients were of age group 21-30
years followed by 31 percent of 16-20 years age group.
Studies showed that self harm was more common in female.
Out of 100 patients, self harm was found to be more common
in female 71% and 29% in male. Self harm was equally
common among married and unmarried. People with
secondary level of education were more involved in self
harm (26%) followed by bachelor level and above (21%).

Out of 100 patients, self harm was more common in students
(32%). Among them, 21 were females and 11 were males.

Among 100 patient, suicidal and threat causes were found
to be not much different 49% and 51%.

Table 1: Cause of self harm and gender of the patient

Causes Female (%) Male (%) Total (%)
Suicidal 32 (45.1) 17 (58.6) 49 (49.0)
Threat 39 (54.9) 12 (41.4) 51 (51.0)
Total 71 (100) 29 (100) 100 (100.0)

Among 5 self harm patient of less than 15 years, 4 (80%)
committed self harm for suicidal attempt whereas 1 (20%)
was for threat. However, in age group 16-20, suicidal cause
was 13 (41.9%) and for threat 18 (58.0%). In age group 21-
30, among 45 suicidal causes, 21 (41.7%) was for suicidal
and 24 (53.3%) was for threat. Similarly, in age group 31-50,
among 17cases, 10 (58.8%) was for suicidal and 7 (41.2%)
was for threat. For more than 50 years age group, 1 (50.0%)
was suicidal while the other 1 (50.0%) was for threat.

Table2: Age and cause of self harm
Category of age       Cause of self harm Total (%)

Suicidal (%) Threat (%)
< 15 years 4 (80.0) 1 (20.0) 5 (100.0)
16-20 years 13 (41.9) 18 (58.0) 31 (100.0)
21-30 years 21 (46.7) 24 (53.3) 45(100.0)
31-50 years 10 (58.8) 7 (41.2) 17 (100.0)
> 50 years 1 (50.0) 1 (50.0) 2 (100.0)

Among 11 illiterate patients, 8 (72.73%) were of suicidal
case and 3 (27.27) were threat. Majority, 26 % cases attended
with the qualification of secondary level, among which 13
(50%) were suicidal and 13 (50%) were threat.   However,
among the higher secondary group, cause of self harm was
13 (72.72%) due to threat and only 5 (27.78%) was due to
suicide.

Among total 71self harm patient for suicidal attempt, 38
(53.5%) used poison and among 29 self harm patient for
threat (62.1%) used poison. Similarly, 27 (38.0%) took drugs
and among 29 patients for threat, 10 (34.5%) patients used
drugs. Metacid ingestion (29%) was found to be most
common cause for the self harm. Next common poison for
self harm was Zinc Phosphate (18%), followed by
Paracetamol poisoning (16%). Four percent came with
history of self inflicted injuries and 3% came with the history
of strangulation. Multiple Drug ingestion was 6% and others
(Benzodiazepam 4%, other insecticide 6%).

Table 3: Poison / Drugs and cause for self harm
Substance      Cause of self harm Total (%)

Suicidal (%) Threat (%)
Poison   38 (53.5) 18 (62.1) 56 (56.0)
Drugs   27 (38.1) 10 (34.5) 37 (37.0)
Hanging   1 (1.4) 0 (0.0) 1 (1.0)
Mercury & spirit   0 (0) 1 (3.4) 1 (1.0)
Self inflicted
incised injury   3 (4.2) 0 (0.0) 3 (3.0)
Strangulation   2 (2.8) 0 (0.0) 2 (2.0)

Total   71 (100.0) 29 (100.0) 100 (100.0)

Out of 100 patients, 7 (7%) used other substances and
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methods for self harm. Among them, 6 (8.5%) were female
and 1 (3.4%) male. Among other causes of self harm, self
inflicted injuries were 3 (3%), all were female followed by
strangulation 1 male and 1 female  each; hanging-1 female,
mercury and spirit-1.

Five percent of the patients had history of psychiatry illness
and 4% had other illness. This indicates that the problem of
self harm is the independent factor.

Mean duration of arrival in emergency department was 3.08
hours (Min 0.25, Max 22). Majority of patients 51% arrived
in Emergency department within half an hour. Most of the
patient arrived in time in emergency which made patient
treatment and management easier.

Table 4: Duration of seeking treatment after self harm

 Duration Frequency Percent
Less than one hour 51 51.0
1-2 hours 28 28.0
2-4 hours 9 9.0
4-8 hours 12 12.0

Ninety-nine percent of patients had committed self harm
within their homes.

Discussion

This study showed that self harm has a varied etiology. In
our study, majority of patients came with self poisoning.
However, other study reported higher proportion of self
injury compared with self poisoning. Metacid ingestion was
most common poison used for self harm. Metacid is easily
available in Nepal without prescription. So it may be one of
the factor people are commonly using. Next common poison
for self harm was Zinc Phosphate (18%), followed by
Paracetamol poisoning. Self harm was found to be more
common in female than in male similar to the other studies.16

This can be due to illiteracy and more dependent. The most
common age group (16-30 years) was found to be involved
in self harm was 76% and mostly they had secondary level
education. There is compelling evidence for need to improve
the delivery of care for patients who self harm. Self harm
was equally common among married and unmarried. Suicidal
and threat causes were found to be not much different 49%
and 51%. Mean duration of arrival in emergency department
was 3.08 hours (Min 0.25, Max 22). Majority of patients
51% arrived in Emergency department within half an hour.
99% of patients had committed self harm within their homes.
Many studies reported that self harm is more common in
urban areas. Our study also suggests that 96% people
belonged to urban areas. 5% of the patients had history of
psychiatry illness. This indicates that the problem of self

harm is the independent factor. However, one study reported
that half of the patients had a history of psychiatric illness.14

Many studies reported that self harm is more common in
urban areas. Our study also suggests that 96% people
belonged to urban areas.

Conclusions

Organophosphorus ingestion was most common poison
used for self harm followed by Zinc Phosphate and
Paracetamol. Action to reduce suicide needs to be taken at
all levels of the organization and role of the suicide
prevention needs to include support, and trainings.
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